INJURIES TO THE HEAD AND FACE
INJURIES TO THE HEAD
Skull Fracture


MOI:
blunt trauma


S/S:
severe headache; nausea; blood in the middle ear or ear canal; bleeding through nose; ecchymosis around the eyes (raccoon eyes); ecchymosis around the ears (Battle’s sign); cerebrospinal fluid may appear in the ear canal and nose

Tx:

Concussion

MOI:



-250,000 per year in high school football with 8 several deaths per year 


-


-many different ways to classify



-currently many are using the Colorado Medical Society Guidelines

GRA DE I: confusion without amnesia, no loss of consciousness (LOC)



Remove from contest, examine immediately and every 5 minutes for amnesia or postconcussive symptoms at rest and with exertion, after 20 minutes of no symptoms can return to activity

GRADE II: confusion with amnesia, no LOC


Remove from contest and disallow return, examine frequently for increasing symptoms, reexamine daily, permit full return after 1 full week without symptoms


GRADE III: loss of consciousness



Transport from field to nearest hospital, permit return to practice only after 2 full weeks without symptoms


Mild (Grade I-bell rung):  confused, unsteady gate, vertigo, headache, intolerance to light (photophobia)


Cerebral (Grade II and III): confusion increased as well as other signs and symptoms of Grade I, have some post traumatic amnesia (inability to recall events while knocked out), may suffer post concussion syndrome later on, retrograde amnesia (forget what happened prior to incident) or more serious problems

Diffuse Injury (Grade IV): serious confusion, both amnesias, cognitive, motor and memory skills decreased the longer the person in unconscious


Shearing Injury (Grade V and VI): herniation or compression of brain stem, respiratory arrest and cardiac failure

Postconcussion Syndrome


MOI:
occurs following a concussion

S/S:
headache; impaired memory; lack of concentration; anxiety; irritability; giddiness; fatigue; depression; visual disturbances

Tx:

Second Impact Syndrome


MOI:
rapid swelling and herniation of the brain after a second head injury that occurs before the symptoms of a previous head injury has resolved

S/S:


Tx:
medical emergency 
Epidural Hematoma


MOI:


S/S:
loss of consciousness; head pains; dizziness; nausea; dilation of one pupil (usually on the same side of the injury); sleepiness

Tx:
CT scan; surgery
Subdural Hematoma


MOI:
acceleration/deceleration forces that tear vessels that bridge the dura mater and the brain

S/S:


Tx:
immediate medical attention; CT scan; MRI
INJURIES TO THE FACE
Mandible Fracture


MOI:
direct blow

S/S:
deformity; loss of normal occlusion of the teeth; pain when biting; bleeding around teeth; lower lip anesthesia

Tx:

Mandibular Dislocation


MOI:


S/S:
locked open position; no jaw movement; overriding malocclusion of teeth

Tx:
PRICE; NSAID’s; refer to MD

Temporomandibular Joint Dysfunction

MOI:
disk-condyle derangement which the disk is positioned anteriorly with respect to the condyle when the jaw is closed

S/S:
headache; earache; vertigo; inflammation; neck pain

Tx:

Zygomatic Complex (Cheekbone) Fracture


MOI:
direct blow to the cheek

S/S:


Tx:
ice; refer to MD

Maxillary Fractures


MOI:


S/S:
pain while chewing; malocclusion; nosebleed; double vision; numbness


Tx:
maintain airway; transport to hospital

DENTAL INJURIES
Tooth Fractures

MOI:
high impact to the upper or lower jaw; direct trauma

S/S:
part of the tooth is missing; possible bleeding; pain

Tx:

Tooth Subluxation, Luxation, Avulsion


MOI:


S/S:
loose; pain; tooth moved forward or backward, possible tooth missing

Tx
refer to dentist within 48 hours
NASAL INJURIES
Nasal Fractures


MOI:
direct blow to the nose

S/S:


Tx:
control the bleeding; refer to MD; x-ray
Deviated Septum


MOI:


S/S:
bleeding; septal hematoma; pain

Tx:
compression to the site of hematoma; refer to MD
Epistaxis


DEF:
nosebleed

MOI:
direct blow

S/S:
hemorrhage

Tx:

EAR INJURIES
Auricular Hematoma


DEF:


MOI:
compression; shearing to the auricle that causes subcutaneous bleeding

S/S:
hemorrhage; fluid accumulation; keloid that appears elevated

Tx:
ear guards; ice; aspiration by MD
Rupture of the Tympanic Membrane


MOI:
fall or slap to the unprotected ear; sudden underwater variation

S/S:


Tx:
heal spontaneously; monitor for infections
Otitis Externa


DEF:
swimmer’s ear

MOI:
infection in the ear canal caused by Pseudomona aeruginosa, a type of gram-negative bacteria

S/S:
pain; dizziness; itching; discharge; partial hearing loss

Tx:

Otitis Media


DEF:


MOI:
accumulation of fluid in the middle ear caused by local and systemic inflammation and infection

S/S:
pain; fluid draining; transient loss of hearing; fever; headache; irritability; loss of appetite; nausea

Tx:
refer to MD; analgesics
Impacted Cerumen


MOI:
an excessive amount of accumulated earwax (cerumen)

S/S:


Tx:
remove cerumen by irrigating the canal with warm water, refer to MD
EYE INJURIES
Orbital Hematoma


DEF:


MOI:
direct blow

S/S:
subconjunctival hemorrhage; faulty vision

Tx:
ice; rest for 24 hours if distorted vision; avoid blowing nose
Orbital Fractures


MOI:
direct blow

S/S:
diplopia; restricted eye movement; downward displacement of the eye; pain; swelling; hemorrhage; numbness

Tx:

Foreign Body in the Eye

S/S:


Tx:
close eye until the pain has subsided; lower lid: depress the disuse and wipe with a sterile cotton applicator; upper lid: pull the upper lid over the lower lid while subject looks downward or gently pull the eyelid down and place applicator stick crosswise at its base, have athlete look down, holding the lid and the stick in place with one hand, use sterile cotton swab to lift out the foreign body, rinse with eyewash in an eye cup
Corneal Abrasions and Lacerations


MOI:


S/S:
severe pain; watering eyes; photophobia; spasm of the orbicular muscle of the eyelid

Tx:
eye should be patched; refer to MD
Hyphema


MOI:
blunt blow

S/S:
reddish tinge in the anterior chamber; vision is blocked; blood may turn to pea green color 

Tx:

Rupture of the Globe


MOI:
blow to the eye that is smaller than the eye orbit

S/S:


Tx:
rest; eye protection; referral to ophthalmologist
Retinal Detachment


MOI:
blow to the eye

S/S:


Tx:
rest; both eyes patched; referral to ophthalmologist
Acute Conjunctivitis


MOI:


S/S:
eyelid swelling; purulent discharge; itching; burning

Tx:
refer to MD
Hordeolum

DEF:


MOI:
infection to the eyelash follicle or sebaceous gland

S/S:
erythema of the eye; painful pustule

Tx:
hot moist compresses; ointment of 1% yellow oxide or mercury
THROAT INJURIES
Throat Contusion


MOI:
blow to the throat

S/S:
severe pain; spasmodic coughing; hoarse voice; difficulty swallowing; difficulty breathing


Tx:

Thyroid Gland Disorders


MOI:
over production of thyroxin and results in impaired glucose metabolism; deficient secretion of thyroid hormone


S/S:
increased metabolism; rapid fatigue; weight loss; weakness; tremors, difficulty swallowing or breathing; lower muscle activity; intolerance to cold; poor circulation; dry skin; low blood pressure; slow pulse; obesity; possible development of a goiter (enlargement of the thyroid gland)

Tx:

